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vices for behavioral health clients while addressing other social factors such as homelessness, safety/ trauma, and physical activity. Both initiatives focus on addressing the social determinants of behavioral health as a preventive strategy and aim at ameliorating health service delivery by introducing placebased and cross-sector services. [4] [5] [6] [7] On January 29, 2016, leaders health; 2) to share experiences and lessons learned to advance the implementation of these new policies; 3) to consider research and evaluation strategies for ThriveNYC and HNI in order to track its successes and improve chances of replicability in other localities; and 4) to create dialogue between federal funders and advocates of community-based behavioral health interventions to identify funding opportunities and build momentum for innovations aimed at behavioral health equity.
This article analyzes data obtained from meeting participants using John Kingdon's multiple streams model of policy change 8, 9 to document stakeholders' views and strategies for advancing behavioral health innovation.
Methods

Conceptual Framework
According to Kingdon, the implementation of a policy innovation happens once a window of opportunity for policy change becomes available. For a window of opportunity to form, three streams must be present: a problem stream, a policy stream and a politics stream. [8] [9] [10] [11] [12] [13] First, the problem stream refers to the moment when a policy issue requires attention. For example, persistent disparities in behavioral health outcomes motivated many policymakers to reflect on a social determinant-focused behavioral health approach. 11, 12, 14 Increased attention to disparities in behavioral health service delivery in recent decades 15 has had little effect on disparities associated with socioeconomic status (SES), gender, and race/ethnicity. [16] [17] [18] [19] [20] [21] [22] While this association has long been known, expansion of behavioral health parity legislation 21 has increased discussions of population health approaches to behavioral health such as prevention/early intervention and attention to social factors. [23] [24] [25] These developments may have increased attention to the available data on behavioral health disparities and underlying social determinants.
Second, the policy stream refers to the moment a solution to the problem is available. For example, successful New York City initiatives to curb smoking, lower rates of teen pregnancy, and reduce childhood lead exposure exemplify population-based approaches that signal to policy leaders the feasibility of analogous behavioral health approaches. 26 Similarly, the new focus on community-led service delivery and social determinants of health can be analyzed as part of the policy stream of behavioral health. 27 Third, the politics stream refers to situations when both motivation and resources to solve a problem are available. Funding opportunities for behavioral health became available in both cities. Funding for the Los Angeles County HNI was provided by the Innovations Portfolio within the California Mental Health Services Act, a ballot initiative approved in 2006 to expand behavioral health services in the state. The goals of HNI were: 1) to increase service coordination among diverse health and behavioral health agencies; and 2) to develop community capacity to address local priorities for social determinants of behavioral health. In New York City, Mayor Bill DeBlasio and According to Kingdon [8] [9] [10] [11] [12] [13] involved in HNI and ThriveNYC invited representatives of a range of federal agencies in health care, public health, and social policy research to convene at the RAND Corporation in Arlington, Virginia. The goal of this meeting was four-fold: 1) to review the implementation strategies of ThriveNYC and HNI to highlight shared strategies for addressing social determinants of behavioral
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First Lady Chirlane McCray were key to the advancement of ThriveNYC, a $850 million investment in 54 targeted initiatives over four years that would move behavioral health care in a more holistic direction. 28 Analogous to HNI, ThriveNYC focuses on increasing service coordination among multi-sector city agencies, community-based organizations, health care systems, and academic researchers to implement a mental health-in-allpolicies approach. Figure 1 shows how the three streams come together to create a window of opportunity.
The importance of this model is that it underscores that once a problem is recognized and a solution articulated, it is only when the political climate makes the time right for change and no other constraints opposes the action that a new policy can be implemented. This conceptualization of policy change is especially pertinent given that despite longstanding evidence of the importance of social factors to health, 8 the goal of integrating health and social services has not yet been widely implemented, 9 particularly in the United States and especially in behavioral health. 10, 12 Therefore, given the coupling of these three streams, the advisory meeting that took place on January 29, 2016 can be analyzed as an example of a "window of opportunity" 8, 9, 13 through which behavioral health policy innovation is being negotiated to enable widespread implementation.
AdvIsory MeetIng
The advisory meeting that serves as the source of data for this article took place at the RAND Corporation in Arlington, Virginia on January 29, 2016. A total of 40 individuals attended, including representatives from: six Institutes within the National Institutes of Health; six federal health policy and services agencies (eg, Substance Abuse and Mental Health Services Administration; Office of the Surgeon General); two private or other federal research funding organizations; two regional health departments; a payer organization; and three academic institutions.
The advisory meeting began with a presentation by community and consumer stakeholders who described their own and family members' experiences seeking services. They highlighted the need for service innovation and addressed the importance of behavioral health equity. Next followed a brief review of effective approaches to close gaps in systems of care. For example, presenters identified the disparities in quality of care and outcomes in behavioral health for racial and ethnic minority and underresourced communities. Then, teams from public health agencies in New York City and Los Angeles County described the objectives of ThriveNYC and HNI and the strategies used for their implementation. The afternoon was dedicated to obtaining feedback from agency representatives in attendance. In general, attendees encouraged the evaluation of innovative models, gave suggestions for building synergies, and endorsed the goal of addressing disparities to achieve behavioral health equity. At the closing of the meeting, research partners presented different evaluation strategies to stimulate uptake of effective approaches by other communities. 
dAtA sources
Data sources were: 1) ethnographic field notes taken during the meeting and 2) semi-structural interviews conducted after the meeting. Both data sources were triangulated to refine and validate findings.
Field Notes
During the advisory meeting extensive field notes were taken. Field notes are shorthand reconstruction of events and conversations that took place in the field and are finalized after the fact. These data represent one of many levels of textualization of an event.
29,30
Semi-Structured Interviews
Between February and March 2016, the research team invited all the attendees at the advisory meeting to participate in reflective follow-up interviews. Fourteen of the 40 attendees (35%) responded and agreed to be interviewed (Table 1 ). Interviews were conducted over the phone, lasted approximately half an hour, and were audio recorded and transcribed.
Participation was voluntary and confidential. The interview protocol was developed in collaboration with community and policy partners. The purpose of the interviews was to learn about attendees' perceptions of issues that can support policy innovation raised during the advisory meeting. Using an eight-question interview protocol, the informants were asked about the strategies to implement HNI and ThriveNYC, the most relevant approaches to address social determinants of health, and the priorities for ensuring progress in integrating social factors into health policy and services (Appendix A). Prior to analysis, transcripts were sent back to the informants for edits and final approval. The RAND Corporation's Human Subjects Protection Committee approved all study procedures.
Data Analysis
Data were entered in Dedoose version 7.5.22, a qualitative data analysis software program that allows for marking and aggregating segments of text pertaining to specific categories of information. Two researchers conducted data analysis and developed codes to mark each informants' perspective on policy progress (eg, policy aim and rationale and the steps needed to achieve it). Both researchers coded a fourth of the data individually, then came together to compare codes and develop a codebook. Once the codebook was finalized, half of all data were re-coded. The researchers then conducted reliability tests using the Dedoose testing function until they achieved a reliability coefficient of .78. Between rounds of reliability testing, the coders reconciled any disagreements and refined the codebook. The final codebook was used to code all remaining data. Once the coding was complete, the codes were combined to define themes that described groupings of codes. Finally, text corresponding to the codes and themes were compared against the data in the field notes taken during the meeting. Analysts identified the field note content that complemented and augmented the coding results.
results
In presenting results, we attribute remarks made during the meeting to "attendees" and attribute remarks from an interview to "informants." Attendees of the advisory meeting described a policy window of opportunity characterized by a shared understanding of the challenge of behavioral health disparities, a shared vision for innovation, and distinct but complementary strategies for policy implementation.
Overall, the attendees recognized the problem stream, such as the persistence of disparities in behavioral health outcomes and ongoing challenges accessing behavioral health care. They also shared an understanding of the policy stream and indicated that a community approach 
Persistence of Disparities in Behavioral Health: The Problem Stream
According to attendees who came together to discuss persistence in behavioral disparities across communities, HNI and ThriveNYC illustrate the emergence of new models for locally driven behavioral health policy innovation centered on addressing community needs and prioritizing social determinants of health. It is notable that novel elements of these initiatives emerged alongside their more traditional goals like improving the coordination and quality of behavioral health care and services. For example, an academic partner explained, "The attempt to look at social determinants of behavioral health issues is what's probably newer and novel … different than some of the models done in rural areas." Similarly, the attendees shared difficulties of implementing change across agencies, "There is so much potential here and it's a little bit of a messy landscape right now, but we've lived in that world for a long time but you know some of it is just being prepared to strike when the opportunity arises […] ." Thus, the problem stream was clearly shared by the attendees and was a motivating force behind their dialogue. For example, an agency leader stated, "It may be worth the investment in educating or even getting non-health sector organizations involved.
[…] They understand that a lot of their work is important and very much plays into physical, as well as mental, health maintenance. And it may be simple to start there -that's part of that social norm of an organization or change."
A Shared Vision for Policy Change: The Policy Stream
The attendees shared a similar vision of policy innovation and the ways in which HNI and ThriveNYC implement such a vision. This vision encompassed two important changes. First, that policy innovation would address social determinants of behavioral health as a structural context in which behavioral health difficulties develop or persist. Second, that policy innovation would address the social determinants in ongoing partnership with communities -rather than in service to them.
All the attendees expressed agreement that social determinants of behavioral health were a key policy target. As a federal agency leader noted during the meeting, "Social determinants is [sic] one of those things that seems to be on everybody's mind."
HNI and ThriveNYC were described as innovative reforms that reflected attendees' available and commonsensical vision that behavioral health could be improved by addressing social determinants of health. For instance, one academic attendee said that many existing public health programs focused on social factors that impacted physical health. While an informant described the extension to behavioral health as therefore sensible: "There were plenty of programs that worked on improving hypertension, diabetes, things like that, but I think the attempt to look at social determinants of behavioral health issues is what's probably newer and novel..."
Beyond a shared vision that focused on the social determinants of health to improve behavioral health, many of the informants cited the urgency of working with the community to address social needs. They saw the HNI and ThriveNYC initiatives as opportunities to actualize an approach in which community voices could have an impact. For example, during the meeting, an attendee explained that having the community lead the implementation of new policy in a "bottomup" manner could prove a particularly effective strategy. Similarly, an academic informant explained that HNI and ThriveNYC are innovative because, instead of having the "usual attempt to improve community health" from a "top-down" approach, the policies "improve health from the community's perspective." In an interview, a federal funder summarized the vision for HNI and ThriveNYC as policy innovations that included attention to social factors and community partnership. For him, these policies represent a
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"new era for public health" that implements programs that are "flexible and more multi-sectoral" through an understanding of "the community and what their needs are."
Overall, the informants shared a similar vision about behavioral health policy innovations that would combine a social determinant approach with "bottom-up" community partnership model. All attendees anticipated inclusion of social determinants in behavioral health policy and the inclusion of new community stakeholders in order to break down silos and effectively attend to the health of local communities. During the meeting, system and academic partners for LAC and NYC remarked on the similarities of this vision with other national efforts, such as the Robert Wood Johnson Foundation's Culture of Health Framework and community-based efforts in Philadelphia like Healthy Minds Philly.
Strategies for Policy Implementation: Politics Stream
While informants described a shared vision for behavioral health policy innovation, they differed in their descriptions of the next steps necessary to make the vision a sustainable reality. Despite their differences, attendees were concerned with similar issues such as the replicability of innovative models, the need for research to track the impact of these initiatives, and the sustainability of ambitious initiatives and the ways in which these aligned with the higher-level politics of their communities, counties and cities.
Many attendees expressed the importance of conducting evaluations that document the impact of innovative approaches. For example, at the meeting, an agency leader argued for the importance of conducting formative evaluations so that progress could be mapped in real time, allowing interventions to selfcorrect and improve iteratively during implementation. Other stakeholders highlighted the need for rigorous controlled evidence to track the impact of the strategies that have been implemented thus far. During an interview, a research policymaker said, "I thought that the main important outcome of the meeting was to get the evaluation started." This policymaker felt it would be important to "start to show there is a model, what it is you want to replicate, and that there is an effect and that this is important," indicating that defining and demonstrating impact of a specific approach was a key step. These types of discrete results, the policymaker continued, "is what drives people. Otherwise they think, well it's just some interesting idea, but is it really suitable for me, or is it even going to work?" Similarly, a federal agency leader informant noted that, "one of the key major challenges is how do you measure impact and what type of metrics would you use that seem to be both reasonable and that everybody would agree." This agency leader expressed concern that, when considering social determinants of health, "there are so many factors you have to deal with and it may not be that easy to … demonstrate impact." Other informants argued for the importance of conducting evaluations to focus the most effective strategies to the areas of highest need. As a research funder explained in an interview, "data and metrics and analytics [are] an essential ingredient" to understand which approaches to address social determinants would narrow the health equity gap.
Finally, attendees discussed the need for sustainable funding for innovative program. During the meeting, administrative stakeholders, in particular, described seeing programs come and go. They identified the importance of secure funding to support successful implementation of HNI and ThriveNYC. A federal agency leader explained that in both New York City and Los Angeles County "each of the programs needed to adjust to the political and financing realities of their particular situation," and tailor expectations for community participation. Another informant also remarked on the way that funding can profoundly shape the nature and scope of the innovation. In an interview, one research funder used the metaphor of a water pipe to explain that while it has been clear for some time that structural factors matter, securing resources to address them was novel: "You have to address the pipe and not just the poisoning, right? Not just the lead poisoning. You're going to have to go there but often times the funding is only around to address the poisoning symptoms." In fact, during the meeting, agency leaders expressed their frustration with not knowing what funding is "coming down the pipeline," and sought ways to anticipate strategies to secure sustainability considering future uncertainties.
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Research on policy innovation underscores that policy development is a holistic process where different elements of the local culture become key aspects of the policy system. 31 Kingdon's 8,9 model of policy innovation argues that a unique "window of opportunity" opens when three streams are coupled:
ioral health services of their cities.
Many of the concerns described in relation to the politics stream had to do with sustainment of the momentum for behavioral health policy transformation. Specifically, attendees cited the need for replicability and transferability, quick evaluation results, and secure funding as key aspects of ensuring forward progress. Attendees' emphases on these contributors to sustainability seem to reflect their awareness of how quickly a window of opportunity can close. Unless funding, evaluation data, and an ability to show demonstrable impact were available, they implied, the politics stream seemed vulnerable to shifting priorities. While we lack space in this article to describe the activities of HNI or ThriveNYC since the advisory meeting, recent political threats to Medicaid indicate that attendees' concerns about elements of sustainability were valid.
The advisory meeting, as an example of a window of opportunity, illustrates three characteristics of the policy process. First, policy decisions rarely take place at a single point in time but rather over months or even years. The various viewpoints about next steps expressed in the advisory meeting provide a detailed example of the iterative and cyclical dialogue needed to innovate around policy. Policy innovation can accommodate varied "fronts" of activity because policy decisions often reflect broad directions that are being negotiated by various stakeholders continuously. Second, policymaking rarely occurs in public but rather often behind 'closed doors.' This advisory meeting is an important opportunity for discussion, strategy refinement, and partnership building.
Third, policy making entails many non-decisions. The lack of observable action or outcome may signify a complex set of forces that have stifled a decision or prevented proposals from being enacted. 11, 34 Evaluating these behind-the-scenes spaces renders the policy implementing process more transparent and efficient and highlights the political process of policy change. In particular, a window of opportunity allows leveraging similar but not identical efforts, pulling together local efforts that may be interested in using similar strategies (ie, attention to social determinants of health and community engagement) to address shared problems (ie, behavioral health care disparities).
conclusIon
This study highlights that key behavioral health policy stakeholders share a vision of behavioral health policy change that combines attention to social determinants of health with community engagement. Kingdon's 8,9 model shows that this shared vision is a marker of a policy window that can lead to policy change. As Kingdon's 8,9 model suggests, a policy change comes to fruition in the rare instance that the three streams create a window of opportunity and there are no oppositions to action. The advisory meeting suggested that local policymakers, academics, and community members together with federal agents are working to implement behavioral health policy innovation.
Overall, in accord with
Kingdon's model, 8, 9 the attendees saw an This model has been applied to analyze policy change around behavioral health inequalities and social determinants of health. 32, 33 Using Kingdon's model of a window of opportunity to analyze this advisory meeting provides insights into the negotiations resulting in policy innovation. Overall, in accord with Kingdon's model, 8 ,9 the attendees saw an opportunity for the problem, policy, and politics to coalesce for transformation in behav-
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Whatever lessons accrue from the HNI and ThriveNYC implementation, other public policy stakeholders can contribute to opening this window of opportunity by considering the potential implications for their localities and supporting the success of these two local initiatives. 
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